
Devil’s Lake Photo Contest
ENTRY FORM

Name _________________________________
Address _______________________________
              _______________________________
Phone _________________________________
E-mail _________________________________
Age (if under 18 and entering ‘youth’) ________ 
Category _______________________________
Approx. date & location in park _____________
______________________________________

Enclose labeled photo(s) (4x6" to 5x7") and 
model release if photo shows identifiable per-
sons.  For multiple entries, either copy this form, 
or include all the required information for each 
photograph. 

Photos must be received at the Devil’s Lake 
Visitor Center by 4 p.m. March 1, 2011.

Mail photos to: 
Photo Contest
Devil’s Lake State Park
S 5975 Park Road
Baraboo, WI  53913
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